Method: Retrospective analysis of postoperative complications associated with horizontal pharyngeal closure during total laryngectomies at a tertiary institution from 2007 to 2011. Chart reviews were performed on a total of 15 total laryngectomy patients with horizontal pharyngeal closure, evaluating for fistula formation and dysphagia compared to reported rates in the literature.
Results: Twenty percent (3/15) of patients developed postoperative PCFs, and 18% (2/11) with dysphagia. Patients that had not been tried on oral feeds due to wound complications or those with recurrent disease were excluded for evaluating dysphagia.
Conclusion: A literature search revealed no studies evaluating horizontal pharyngeal closure. Reported ranges of PCFs are 13% to 25%, with dysphagia 17% to 70%. This study shows PCFs and dysphagia rates within these ranges. Thus, horizontal pharyngeal closure appears to be a viable alternative to T and vertical closures.
Head and Neck Surgery Pharyngoceles: Photo-anatomic Study and Novel Management
Margaret Naunheim (presenter); Alexander Langerman, MD Objective: Pharyngoceles are outpouchings of the lateral pharyngeal wall through the thyrohyoid membrane. They are often noted as incidental findings on pharyngoesophageal imaging studies and are rarely symptomatic. Open surgical repair has been the mainstay of treatment for symptomatic pharyngoceles, save 2 reports of stapling which lack detailed anatomical description.
Method: A systematic review was conducted to identify papers presenting cases of pharyngoceles. Articles were examined specifically for anatomic discussions, figures delineating the anatomy, and management strategies. To this data, we add 2 cases of bilateral symptomatic pharyngoceles with full multimedia documentation, including one treated successfully with a novel endoscopic suture-pharyngoplasty.
Results: Thirty papers were identified which described 49 cases of pharyngoceles, for a total of 51 with our cases. The anatomic boundaries of the pharyngocele space are the hyoid bone, thyroid cartilage, and thyrohyoid ligament with close involvement of the superior laryngeal nerve. Both unilateral and bilateral pharyngoceles have been reported, presenting with a variety of symptoms including dysphagia, globus, and neck-swelling. One reported case of bilateral pharyngoceles was asymptomatic. Of those patients symptomatic enough to require surgery, all endorsed resolution of symptoms postoperatively. Both of our patients had complete resolution of symptoms, as determined by interview and oropharyngeal motility study.
Conclusion:
Relatively few true pharyngoceles have been reported in the literature. We offer the first detailed endoscopic anatomic description of pharyngoceles and a novel technique of endoscopic suture pharyngoplasty, as well as a formal evaluation of swallowing outcomes postoperatively. These lesions may be amenable to endoscopic repair with minimal morbidity.
Head and Neck Surgery
Predicting Quality of Life in Hypopharynx and Larynx Cancer Sami P. Moubayed, MD (presenter); John S. Sampalis, MD; Apostolos Christopoulos, MD Objective: 1) To identify independent predictive factors of quality of life (QOL) and depression in advanced-stage (III/ IV) hypopharyngeal and laryngeal cancer. 2) To construct a clinical prediction rule of QOL and depression in this population using multivariate analyses.
Method: A historical cohort study will be conducted on stage III and IV hypopharyngeal and laryngeal cancer patients at least 12 months after diagnosis. We require 77 patients according to sample size calculations. We will evaluate QOL and depression using 3 validated questionnaires: EORTC QLQ-C30, EORTC QLQ-HN35, and HADS. HPV status will be evaluated using PCR on tissue samples. The following factors will be evaluated: site, sub-site, TNM classification, stage, comorbidities, age, sex, pretreatment depression, malnutrition, neutrophil count, hemoglobin, treatment type, locoregional, specific, and global survival. Bivariate analyses will identify long-term predictors of QOL and depression (t test, ANOVA, Pearson correlation coefficient). Multivariate linear regression will identify the factors with independent significance and will be used to construct a clinical prediction rule.
Results:
We expect to identify several significant predictors of long-term QOL in late-stage hypopharyngeal and laryngeal cancer. This is the first study in the literature to evaluate the impact of HPV status on QOL in this population, and one of the first studies to evaluate QOL in head and neck cancer according to subsite. Results will be presented at the meeting.
Conclusion:
This study can potentially generate economies in costs related to QOL assessment as it can help with predicting QOL using significant predictive factors instead of lengthy self-administered questionnaires.
